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BENIGN PELVIC TUMORS CONTAINING 
ENDOMETRIAL-LIKE TISSUE* 


A review of the theories as to their histogenesis. 
B. CiarkeE, M. D. 


ProvivENceE, R. I. 


From the Department of Pathology 
Rhode Island Hospital 


Benign tumor like growths containing endome- 
trial glands, with or without endometrial stroma, 
and sometimes associated with smooth muscle 
proliferation are of frequent occurrence in and 
about the female pelvis. General interest in this 
subject apparently dates from the writings of von 
Recklinghausen in 1893, although Rokitansky has 
described them in 1860. In this country the pion- 
eer worker in this field is Cullen. More recently 
Sampson has impressed upon us the frequency 
and importance of these lesions. The last ten 
years has seen the production of an extensive 
literature on this subject. 

From the beginning, the histogenesis of these 
tumors has been a matter of controversy. The 
recent work of Sampson with a new theory of 
etiology has restimulated interest and brought the 
matter more in dispute than ever. 

Since the etiology is obscure it is, of course, 
impossible to find a name that is universally 
acceptable. Those most frequently used are 
adenomyoma, adenomyositis and endometriosis. As 
we shall seé no one of these is broad enough to 
include all from the standpoint, either of histo- 
genesis or of histomorphology. 

Such lesions have been reported in the uterus, 
the ovaries, the fallopian tubes, the broad liga- 
ments, the round ligaments, the labia, the appen- 
dix, the caecum, the sigmoid, the umbilicus, the 
recto-vaginal septum, the vaginal wall, the urinary 
bladder, hernial sacs and surgical scars of the 
abdominal wall. 


*Read before the New England Gynecological and 
Obstetrical Society, Providence, April 30, 1930. 


Von Recklinghausen concluded that these 
tumors originated from embryonic rests of the 
Wolffian bodies. That remnants of these bodies 
do remain in the adult is well known. We are all 
familiar with the epodhoron and the parocphoron. 
The Wolffian ducts also leave remnants which are 
situated in the broad ligaments, the lateral walls 
of the uterus, the lateral walls of the vagina and 
the tissues lateral to the external genital opening. 
These are known as the canals of Gartner. 
Embryologists and anatomists tell us that these — 
remnants of the Wolffian bodies and their ducts 
are extremely variable. Few writers, however, 
now seriously consider the Wolffian bodies as the 
source of these tumors. 

Cullen believes that they arise as direct exten- 
sions of the uterine mucosa. He published a splen- 
did monograph on the subject in 1908. His studies 


Fic. 1—Histotocy or DIFFUSE Avenomyoma OF 
UTERINE WALL. 


were largely confined to lesions within the uterus 
itself. He felt that the primary change was a 
proliferation of smooth muscle tissue during the 
process of which bits of endometrium were 
pinched off. This idea is no longer tenable. It 
now seems well established that the epithelial 
growth is primary and that it in turn stimulates a 
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proliferation of the surrounding smooth muscle 
or connective tissue. 

In addition to demonstrating a direct connec- 
tion with uterine mucosa, Cullen emphasizes the 
histomorphological resemblance to endometrial 


Fic. 2—Lininc or ENpoMETRIAL Cyst OF THE OVARY 
(CHOCOLATE Cyst OF SAMPSON). 


glands, the presence of a stroma like endometrial 
stroma and that they function like endometrium. 
That is, they menstruate and undergo a decidual 
reaction. 


Morphological identity, however, is not proof. 
Ewing points out that misplaced epithelial glands 
from many organs may assume the appearance of 
endometrium. He has seen this particularly often 
about the appendix. Meyer, Novak and others 
have shown that the mesothelial lining of the peri- 
toneal cavity may simulate endometrium in 
inflammatory reactions. Meyer also believes that 
the conhective tissue surrounding epithelial inclu- 
sions is excited to hyperplasia and assumes the 
histology of uterine stroma. Sampson accepts 
such a metaplasia of connective tissue cells. 


Even menstrual bleeding and a decidual reac- 
tion cannot be accepted as infallible criteria. Tubal 
mucosa shows a decidual reaction. A decidual 
reaction of the peritoneum has been described as 
high up as the liver. Vicarious menstruation 
occurs from the gums, from the nasal mucosa, the 
stomach and the intestines. Bleeding into all sorts 
of cysts is common as the result of inflammation. 


November, 1930 


Never-the-less Cullen’s theory of direct exten- 
sion seems best to explain those lesions which 
occur within the uterus itself. It fails to tell us 
how they get to the vagina, appendix, round liga- 
ments, etc. Cullen bridges this gap by assuming 
that those which could not arise by direct extension 
originate from embryonic rests of the Mullerian 
ducts. Even this seems inadequate to explain those 
which occur in the umbilicus. 

Sampson accepts direct invasion as the mode of 
the origin of those lesions which occur within the 
uterine wall. He adds two ingenious explanations 
of endometrial tumors found outside the uterus, 
First for those which occur on or closely beneath 
the peritoneum (for example in the ovary) he 
advances the theory of implantations by means of 
a backflow of menstrual blood through the fallo- 
pian tubes. This he premises upon the facts that 
he has seen blood coming from the tubes of 
women operated while menstruating, that they 
occur only in women, that their histology is iden- 
tical with that of endometrial tissue, that they 
function as does endometrium in response to ovar- 
ian harmones, that they are found in situations 
easily reached by blood from the tubes, that the 
tubes are always patent in these cases, that they 
are not found in pelvic peritonitis of bacterial ori- 


Fic. 3—AbDENOMYOMA OF VAGINAL WALL. 


gin, and that endometrial transplants to the peri- 

toneum have been successful experimentally. 
That morphology and function are inconclusive 

has already been pointed out in connection with 
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Cullen’s theory. Other gynecologists deny that 
bleeding from the tubes is at all common in 
women operated while menstruating. Iwanoff, 
Meyer and others believe that all of these lesions 
are inflammatory in origin. There is evidence that 


Fic. 4—ApENoMYOMA OF APPENDIX. MENSTRUAL 
BLEEDING INTO LUMEN. 


epithelium found in menstrual blood is not viable. 
However Cron and Gey claim to have grown it in 
tissue culture. 

For extraperitoneal growths such as those in 
the groin, vulva and vagina he postulates a theory 
of metastasis by way of lymbatics or veins. This 
may be direct from the uterine cavity or secon- 
dary to peritoneal implantations. In support of 
this he publishes photomicrographs showing 
endometrium apparently growing into lymphatic 
spaces. He admits the possibility of origin from 
developmental rests of the Mullerian ducts but 
doubts if this actually occurs. 

Lastly we must consider the serosal theory of 
Iwanoff and Meyer. These workers believe that 
many of these endometrial like growth result 
from a metaplasia of peritoneal mesothelium stim- 
ulated by irritation. The initial irritation may be 
of many kinds. Ovarian hemorrhage from a rup- 
tured follicle or corpus luteum might be enough 
to produce irritation and adhesions. Bits of meso- 
thelium may be pinched off and proliferate to 
form endometrial like glands. These in turn, 
incite the connective tissue to assume a histology 
similar to the stroma of the uterine mucosa. It 
is not hard to believe that peritoneum can simu- 
late endomentrium when we recall that the uterine 
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mucosa and the endosalpinx are embryologically 
modifications of peritoneum. I have already men- 
tioned that normal peritoneum shows changes in 
response to ovarian function. 

This theory explains adenomyoma of the groin 
as originating from the serosa of the canal of 
Nuck. It is the only theory that seems logically 
to explain such growth in the umbilicus. It is 
quite conceivable that during embryological devel- 
opment small pieces of coelom might be evagi- 
nated by the yolk stalk, the allantois or the umbili- 
cal vessels. These become embedded in the abdom- 
inal wall and later give rise to endometrial like 
growth. Hartman has found an endometrial cyst 
in the ovary of an opposum. Since this animal 
does not menstruate it must have originated from 
something other than menstrual blood—possibly 
from peritoneum. 

Monech, after weighing the evidence in favor 
of all the above theories, accepts Cullen’s direct 
invasion theory for those in the uterus. He agrees 
that some originate from embryonal rests. He 


Fic. 5—FRAGMENT OF ENDOMETRIUM WITHIN LUMEN OF 
FALLopIAN Tuse. THe UTerus Curettrep 
Just BEForE THE SALPINGECTOMY. 


believes that the great majority arise from the 
peritoneal serosa. He rejects Sampson’s implan- 
tation theory. 

For the sake of completeness we might men- 
tion that others have suggested an origin from 
metaplasia of the endothelial cells lining lymph 
spaces and blood vessels. Evidence in favor of this 
is indeed scanty. 
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A study of the literature then fails to convince 
one that any single theory can explain all of these 
lesions. It seems highly probable that more than 
one histogenetic mechanism is involved. Cohn- 
heim’s embryonal rest theory seems to logically 
explain many tumors. The complicated embry- 
ology of the pelvic organs would seem to offer 
much opportunity for the isolation of such cell 
rests. No especial study is required to demon- 
strate the continuity of the normal endometrium 
with the glandular element of diffuse adenomy- 
oma of the uterine wall. I have frequently seen it 
in routine sections. The mechanics of Sampson’s 
theory seem so*simple and so logical that it can 
hardly be rejected. The serosal theory is, for me, 
hardest to understand. The subject is best left 
with an open mind. 

I have mentioned the many locations in which 
these tumors may be found. The uterus and the 
ovary are the most frequent sites. According to 
Cullen and MacCarthy from five to seven per- 
cent of myomatous uterii are found to be aden- 
omyomata. The common nodular salpingitis or 
salpingitis isthmica nodosum falls in this category. 
Appendiceal involvement is not rare. In such 
cases women suffer from attacks of appendicitis 
at each monthly period. Perhaps the most serious 
are those of the rectovaginal septum. Here they 
may diffusely infiltrate the pelvic tissues, sur- 
rounding and constricting the ureters, infiltrating 
the rectum and narrowing its lumen and glueing 
the pelvic structures together in an immovable 
mass. In such cases surgical removal is sometimes 
extremely difficult and hazardous. Graves, Keene, 
Cullen and Sampson have observed regression 
after ablation of both ovaries. This however, 
does not always occur. Heineberg has reported 
favorable results following implantation of 
radium. 
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KERATITIS NEUROPARALYTICA FROM 
OPERATION ON THE TRIGEMINUS* 


Vito L. Rata, M. D. 


276 BROADWAY 
ProvipENceE, R. I. 


The fifth cranial nerve or trigeminus arises 
from the anterior and latéral part of the pons 
Varoli by two roots, one motor, the other sensory 
to which is attached the Gasserian ganglion. Of 
all the cranial nerves it is the largest and for its 
conformation resembles the spinal nerves. From 


*Read at the monthly meeting of the Malpighi Medical 
Club, April 24, 1930, with the presentation of one case. 
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the ganglion originate three branches, the ophthal- 
mic, the superior maxillary and the inferior max- 
illary. These nerves supply sensibility to one-half 
of the face and the corresponding conjunctiva and 
cornea. The inferior branch receives motor fibres 
from the small anterior root for the muscles of 
mastication and is therefore a mixed nerve. The 
trigeminus is in proximity of the third, fourth, 
sixth, the internal carotid in the cavernous sinus 
and the filament of the seventh which supplies 
the orbicularis palpebrarum. In neuralgia of this 
nerve the pain is felt along the distribution of its 
divisions. If the ophthalmic division is affected 
the pain is at the brow and up toward the vertex 
of the head and on the eye; if the superior max- 
illary is affected the pain is on the cheek and side 
of the nose, while the pain corresponding to the 
inferior maxillary is on the lower jaw propagating 
upward in front of the ear to the top of the head. 
The principal tender points on pressure are on 
the supraobital foramen for the superior branch, 
on the infraorbital foramen for the middle branch 
and on the mental foramen for the inferior one. 
The most frequently affected are the two last 
divisions. 

Neuralgia of the fifth which is apt to become 
extremely troublesome is treated with local and 
general medication or with peripheric and intra- 
cranial surgery. The division of the sensory root 
is easier than the division or avulsion of the gang- 
lion which is more complicated and is often 
accompanied by paralysis of other cranial nerves 
in the vicinity. After an operation of this sort 
there is anaesthesia of one-half of the skin of the 
face, of the corresponding conjunctiva, of the 
cornea and if the filament of the seventh which 
supplies the orbicularis palpebrarum is affected 
the lids will become unable to close. This fact 
with the insensibility of the eye is a powerful 
factor of a peculiar ulceration of the cornea 
which has been given the name of keratitis neuro- 
paralytica. The destruction of the cornea has been 
explained differently by different authors. Some 
believe that is due to trophic (Magendie), others 
to vasomotor disturbances, and others to desicca- 
tion of the epithelium, the consequence of the 
diminished secretion of tears. The trophic theory 
would explain the fact that occlusion of the eye 
does not always (as in one of our cases) prevent 
destruction of the cornea. Some writers think 
that with disturbed trophism an irritation of the 
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distal end of the cut nerve must be present which 
predisposes the cornea to alteration. 

Trophic fibres have been absolutely denied by 
Snellen, who gives much importance to insensi- 
bility of the cornea. Turner and Krause regard 
keratitis neuroparalytica after removal of the 
Gasserian ganglion as the result of diminished 
defensive forces of the cornea to inflammatory 
influence. Without doubt several are the factors 
which contribute to the production of the disease. 
The principal are insensibility of the cornea for 
which foreign substances from the eye are not 
removed through reflex movements of. the lids, 
diminution of the tears which favor desiccation 
of the epithelium, abrasion and consequent infec- 
tion especially if the palpebral fissure is wide and 
the eye prominent. The act of winking is also 
important in this regard. Some individuals wink 
more than some others. Those who wink less can- 
not so easily protect their eyes from foreign par- 
ticles as those who wink more and are more liable 
to the affection under consideration in operations 
on the fifth nerve. Keratitis neuroparalytica 
begins as depression on the center of the cornea 
due to exfoliation of the epithelium exposed 
which spreads toward the periphery leaving a 
margin of one or two mm. intact. The infiltration 
of the cornea from gray becomes yellow and if 
not arrested in time the whole eye may be lost 
from suppuration. With all this destruction which 
goes on absolutely no pain is felt by the patient. 


Report of Cases: Case 1. C. B. a man well 
developed, well nourished, 45 years of age, was © 
seen the first time in 1921. In 1902 he had the 
first neuralgic pain on the left side of the face, 
which lasted only a short while. In 1905 pain 
returned more intense and continued for four 
months in Spring and Summer. The duration of 
the pain in the following years increased gradu- 
ally until 1909 when it became constant. At the 
Rhode Island Hospital where he remained three 
weeks the first time and two weeks the second 
time, several teeth were extracted, but without 
avail. In 1910 patient went to Italy and was 
advised to take 15 termo-mineral baths. The 
neuralgia which always started with lightning 
rapidity in the teeth of the left lower jaw con- 
tinued unabated in spite of all remedies. Dr. 
Alfred Caldarone in 1920 recommended him to a 
hospital in Philadelphia where he was operated 
by Dr. Charles H. Frazier. According to the 
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patient at that time his life had become unbearable 
and the pain so terrific that when he was admitted 
in the institution he disturbed the whole ward 
where he was put the night previous to the opera- 
tion. This gave an immediate relief. A suture 
was applied to the lids the day before his dis- 
charge with the recommendation to have the eye 
attended to by a physician in Providence. I saw 
him four days after his arrival. The cornea of 
the left eye was opaque and infiltrated in the cen- 
ter, the lids could not be closed (lagophthalmos), 
the face drawn toward the right side, the cornea 
and conjunctiva insensible. I tried to arrest the 
ulceration with all the common remedies at my 
disposal and with occlusion of the eye by means 
of strips of adhesive plaster, but all in vain. The 
infiltration of the cornea from gray became yel- 
low, pus appeared in the anterior chamber, the 
membrane ruptured, the iris became adherent to 
it and only a narrow band of about 2mm at the 
periphery remained transparent. The destruction 
continued for seven months during which period 
I saw the patient every three or four days. Except 
for the annoyance of some purulent discharge 
from the eye, not the slightest pain or discomfort 
was experienced while the cicatrization proceeded 
extremely slow. At the present date after ten 
years, two small ulcers in the center of the exten- 
sive leucoma are seen through which a transpar- 
ent substance like vitreous is protruding giving the 
appearance of two small pupils. The healing pro- 
cess seems not yet finished after so many years. 
The skin of the left side of the face is insensible, 
except the posterior surface of the corresponding 
ear and under the chin, there is also insensibility 
of the left nostril and mouth, the angle of the 
mouth of the right side is drawn toward the right, 
the upper lid of the affected eye can be opened 
by the patient, but gradually drops down until a 
very small part of the eye globe can be observed. 
When the patient is invited to close forcibly the 
left eye, the left angle of the mouth is drawn 
upward. In looking steady ahead he winks once 
every 30 seconds with both eyes. This slow wink- 
ing in our case with the palpebral fissure wide and 
the rather prominent eyes probably have contrib- 
uted a great deal in addition to the other factors 
(insensibility of the cornea, paralysis of the 
facial) to produce the destruction of the cornea. 

The skin of the left side of the face is very 
smooth while wrinkles specially of the forehead 
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are very marked and curved toward the right, 
giving a peculiar appearance to the patient. 


Case 2. J. V.: 52 years of age of rather robust 
constitution had the first attack of neuralgia on 
the right side 26 years ago, which lasted three 
months. The attacks always started on the lower 
right jaw. Gradually they became continuous. In 
1919 after having consulted. several local physi- 
cians was sent to a hospital in Philadelphia where 
he was operated by Dr. Charles H. Frazier. The 
pain ceased immediately after the operation. The 
3rd of February, 1919, a few days after his return 
the patient came to see me on account of an ulcer 
of the right cornea. Movements of the lids were 
normal, winking normal, insensibility of half of 
the face and corresponding conjunctiva and 
cornea were present. The corneal ulcer healed up 
quickly and the patient returned to his occupation 
as a tailor. At the present date a nubecula is in 
the central part of the cornea, tears do not run 
from the eye, as the patient says. Vision with 
correction is 20/100, the mouth especially on the 
right side can be opened only a little and mastica- 
tion is rather difficult. In spite of all these defects 
aggravated by deafness of the right ear, the 
patient seems to be perfectly satisfied with the 
result obtained from the operation. 


My impression in speaking with both patients 
is that they would have willingly undergone any 
mutilation of the body rather than have the ter- 
rible pain from which they have been suffering 
for so many years. 

The least recollection of their miserable past 
makes them shiver. In making a comparison 
between the two cases it seems to me that Case | 
had a bad result because in addition to other 
unfavorable factors (insensibility of the conjunc- 
tiva, of the cornea, absence of tears) the lids were 
paralyzed and the protection by the act of wink- 
ing was much impaired, while the affection of the 
cornea left insignificant traces in the second case 
because the power of the lids and winking were 
normal. 


As anaesthesia of the surface of the eye and 
cessation of tears are inevitable in intracranial 
operation on the trigeminus for neuralgia impli- 
cating the ophthalmic branch care should be taken 
as much as possible to avoid cutting the facial 
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EDITORIALS 


SHOULD WOMEN SMOKE? 


Occasionally we see in various newspapers and 
Magazines an advertisement advising people to 
smoke a certain’brand of cigarette as a cure for 
overweight, suggesting at the same time to stop 
eating candy. The ambiguity expressed is ques- 
tionable and may be misleading inasmuch as 
many unsophisticated persons may ascribe a spe- 
cial medicinal value to this particular cigarette. 


Couched in rather extravagant language, this 
form of propaganda is a reminder of the street 
faker and circus tooter; to put it mildly, unre- 
liable and therefore objectionable, and being such, 
publications that permit an advertisement to 
appear in their columns of any product whose 
worth is unsupported by any proof beyond that of 
a “catchy” slogan, will hardly be accused of being 
over-particular whatever their care in regard to 
alleged foods and medicinal preparations. While 
sugar has always been known as a fat producer, 
the only way in which tobacco can ever reduce, 
weight is by lowering the vitality. 
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The appeal seems to be directed to the “Female 
of the Species,” and while we have no grouch 
against this particular product, there is something 
to be said about the smoking of the gentler sex 
beside its somewhat “swank” popularity; moral 
“rights” or laws are not invoked in the argument, 
nor is it the purpose of this JouRNAL to sit in 
judgment upon those, either man or woman, who 
are addicted to this habit, except upon physio- 
logical grounds ; there are, however, certain phys- 
ical facts that, uninfluenced by personal bias, 
should appeal to intellectual scrutiny. Organic life 
is never at a standstill; metabolism is never quiet. 
As human beings we are constantly building up or 
breaking down and our habits are largely respon- 
sible for our physical condition. Years ago some- 
one said ‘Men do not die, they kill themselves,” 
and we know that for all our excesses there is an 
eventual accounting in which we may become 
bankrupt—but we always pay; any agent, there- 
fore that detrimentally affects the balance of 
health is a menace and in the consideration of 
which, the use of tobacco is undeniably upon the 
wrong side of the scale. 


For hundreds of years men have smoked—and 
in some countries women also, and those who 
have had the opportunity to observe can tell which 
of the sexes have best stood the strain. Unques- 
tionably men are physically the stronger sex and 
better equipped to resist debilitating influence and 
disease; women, on the other hand, are more sus- 
ceptible to devitalizing conditions, less resistant 
to disease and less qualified to throw off sickness 
when it does occur. In the harvest, then of our 
excesses, women are the first to reap the tares. 
And this isn’t all; if the individual woman alone 
suffered it would be enough, but to pass along the 
graceless heritage of undernourishment, an 
anemic and puny constitution to her children is 
certainly a penalty to which the offspring is not 
entitled. 


We are hearing a lot about prenatal care; it is 
important; but we must reach farther back than 
the time when birth is expected, for as mother- 
hood approaches, to sustain two lives there must 
be a preparatory equipment. 


Young women may say (and usually do) “Oh! 
I am never going to have children.” This attitude 
of mind does not usually persist, but if it does, as 
the twilight of life comes on, it eventually 
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becomes buried in the dense nebula of melancholy 
regrets. 

Sentimentally, it is singular that a habit with 
nothing to recommend it, is no expression of ele- 
gance, not over cleanly, is neither edifying or 
cultural, should develop a trait in feminine desire 
so entirely remote from those graces and higher 
standard of esthetic niceties that we have always 
associated with our womankind, and it seems but 
yesterday when woman gloried in her refinement, 
dainty, desirable and lovable, as yet with untainted 
breath and unstained fingers when she was occupy- 
ing a higher plane in the affairs of real life than 
after she has fallen a victim to this bizarre habit 
which has only a degrading allurement with no 
offsetting merit. 


But if she must smoke, if tobacco is so abso- 
lutely indispensable why not “reach” for the old 
brier and have a real smoke? 


HEALTH EXAMINATIONS 


The responsibility of the physician to individual 
and community health is increasing each year. It 
demands a high type of man both intellectually 
and morally. Medical training in the undergradu- 
ate schools is becoming more and more exacting. 
Hospitals and post-graduate study are becoming 
more essential. All these things are necessary if 
the physician is to be capable of meeting the 
present day demands. 

The practice of medicine is changing. In the 
past, and to a considerable extent at present, phy- 
sicians are interested largely in moderate or far 
advanced forms of disease. It is easy enough to 
make a diagnosis of cirrhosis of the liver when 
the abdomen is full of fluid, of cancer of the 
breast when the growth has reached considerable 
size, of glaucoma when the eye is stony hard, of 
tuberculosis of the lungs when a whole lobe is 
involved. The physician should desire and the 
public demand that the signs of disease be detect- 
ed in the earliest stages. It is quite true that if it is 
recognized early complete cure may be impossible 
but certainly the chances of complete relief are 
much greater even in face of our limited know!- 
edge. Almost always life can be prolonged and 
suffering mitigated to some extent. 

The object of calling attention to these facts is 
to rise to the demand of various health agencies 
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and a growing public demand for health examina- 
tions. It is a catastrophy when a healthy looking 
man enters a doctor’s office for such an examina- 
tion and the physician slaps him on the back and 
tells him that he is as sound as an ox, when at that 
moment the man may have incipient tuberculosis 
or cancer. An acceptable health examination 
should include a careful history, past and present, 
and an examination of the patient entirely 
stripped, of urine and blood pressure and what- 
ever other special examinations seem to be indi- 
cated. 

This is a serious matter. The public is being 
educated as to what a careful examination con- 
sists of and a slipshod physician loses every time 
he neglects to do what his patients know is neces- 
sary if he is to learn anything about them. Health 
examinations require more time than even exam- 
inations of persons who have advanced disease. 
They may not be quite so interesting but they can 
be made to add a very considerable amount to the 
income of the physicians. An adequate fee should 
be charged for careful examinations and it is 
perfectly evident that the public will gladly pay 
for such service. This subject should be discussed 
freely in the meetings of our medical societies, 
not as a matter of academic interest but as a prac- 
tical problem in the interest of both the physician 
and the public. 


POST-GRADUATE TEACHING AGAIN 


Only a few years ago, it will be remembered, 
there was organized under the auspices of the 
Rhode Island Medical Society, a series of clinical 
lectures and demonstrations held at the various 
hospitals of the State. These were given by what 
was in the opinion of the committee in charge, the 
best local talent available and were intended to be 
for the benefit of the many doctors of Rhode 
Island who were not connected with the staffs of 
the larger hospitals and therefore of necessity 
found it difficult at times to keep in touch with the 
latest clinical methods of diagnosis and treatment. 
The committee worked hard, and the lecturers 
conscientiously prepared their dissertations and 
demonstrations to the best of their ability, but the 
project was in the end a failure. A goodly num- 
ber of people turned out for a few of the lectures 
but an analysis of the audiences showed that they 
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almost invariably consisted of Hospital staff men 
and internes while the independent practitioners 
for whom the affairs were organized were con- 
spicuously absent. 

Nevertheless the need for which this series of 
clinical talks was organized continues to be 
urgent. One wonders if, like the prophet whose 
honor is proverbially limited to countries other 
than his own, the home talent lecturers did not 
suffer from that ill-deserved contempt which 
results from mere familiarity. If that were the 
case it would be fair to assume that a program 
graced by the names of people of wide reputation, 
not Rhode Islanders, would receive far better sup- 
port. A similar plan, carried out under the aus- 
pices of the Department of University Exten- 
sion of Brown University, has been in operation 
by the local dental profession and is said to be 
successful. Recently the question has been raised 
as to whether or not a similar project could be- 
organized for the medical profession by the Uni- 
versity authorities and carried out successfully. 
Such a plan would involve a series of lectures or 
clinics covering subjects judged to be of the great- 
est practical value and given by men of national 
reputation. It is known that Brown stands ready 
to take up this matter if assured of the need, and 
of the support of the local medical profession. 
The JoURNAL invites the comments of its readers. 


RHODE ISLAND HOSPITAL 
CLINICAL-PATHOLOGIC CONFERENCE 
APRIL 9, 1929 


Cases Reported by Dr. W. Roperts 
Case I 


J. L. Age: 20 months. Male. Admitted: Febru- 
ary 28, 1929, 


C. C.—Convulsions, stupor. 

P. I—About 3 weeks ago child developed “cold 
and bronchitis characterized by Coryza cough, 
fever and irritability. This cleared up within a 
few days and he seemed fairly well, although not 
entirely so. He seemed more irritable than usual 
and did not take nourishment as well. No notice 
was taken of his condition, however, until early last 
evening when he became very drowsy and stupor- 
ous, vomited and perspired freely and evidently 
feverish. During the night he cried out when 
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touched, became more stuporous. Early this morn- 
ing mother could not rouse him. She noticed that 
his neck was stiff. A local doctor was called and 
immediate hospitalization advised. Shortly after 
doctor left baby had convulsion which persisted 
until just before admission. 

P. H.—Full term, normal delivery, birth weight 
9 lbs. Breast fed for 3 weeks, subsequently on 
formula. Had some difficulty with feeding until 
one year ago, since then he has done well. 

Had whooping cough at 10 months. No other 
illness, or contagion. Has had no convulsions 
previous to P. I. 

F. H.—Mother recently advised to go to Wallum 
Lake, question of tuberculosis. Has not been well 
since last May. Cough, loss of weight and strength. 
Maternal grandmother died of tuberculosis. 


Physical Examination 

Temp. 102, pulse 140, respiration 35. 

A well developed and nourished white male child 
of 20 months. He is stuporous and does not cry 
during examination. Breathing is easy and mod- 
erately accelerated. There is no cyanosis, skin is 
clear. The head is thrown back, the neck is quite 
stiff. Facial expression is “mask like.” The eyes 
are wide open, pupils are dilated but equal, reaction 
to light is barely perceptible. Opthalmoscopic 
examination reveals a blurring of disc on right 
suggestive of papilledema. No hemorrhages are 
seen. Chest and abdomen are essentially negative. 
Reflexes of both upper and lower extremities are 
hyperactive. Babinski is positive on the left and 
questionable on the right. There is a sustained 
ankle clonus on the left. Kernig is negative bilat- 
erally ; no Brudzinski. Abdominal and cremasteric 
reflexes are present. 

Course 

Lumbar puncture done shortly after admission. 
Fluid apparently under no increased pressure (no 
manometer at hand). Spinal fluid was clear. 


194 Lymphacytes 


During the afternoon and evening child had sev- 
eral convulsions, characterized by twitching of both 
arms and legs, head and blinking of eyes. These 
were controlled somewhat by use of sédatives. 
Child’s condition rapidly failed, stupor progress- 


ing to coma, became cyanotic, breathing difficult 
and labored. About an hour before exodus went 
into convulsion which persisted. Death occurred at 
10:22 P. M.—nine hours after admission. 


Case II 


T. R. C. Age: 6 months. Male, Colored. 
Admitted: March 8, 1929. 

C. C—Convulsions. 

P. I—About 3 days before admission baby 
developed cold. Vomited formula, very irritable, 
feverish at times. Night before admission very 
restless, temperature 101 degrees. This morning 
had convulsion involving left side. Hot mustard 
pack relieved this within 10 minutes. Had another 
convulsion almost immediately. Mustard pack did 
not relieve this. S. S. enema given with clear return. 
Child brought to accident room after unsuccessful 
attempt to get physician. 

P. H.—Normal birth. Full term, birth weight 
74 lbs. Breast fed for 31% weeks then on formula 
(condensed milk). Continued to have one breast 
feeding at night. Has done well. Present weight 
16 Ibs. 

F. H.—Mother, aged 17 years, living and well. 
Father living and well. No other children. No his- 
tory of familial diseases. 


Physical Examination 


Temp. 99, pulse 130, respiration 35. 

A well developed and nourished colored male 
child of 6 months in convulsion. Movements of 
both arms and legs are uncontrolled. There is 
twitching of both sides of face; head is jerky. 
There is no frothing from mouth. There is no 
cyanosis. Superficial examination revealed nothing 
of significance. Immediate effort made to control 
convulsion. This was accomplished within few 
minutes with mustard bath and chloral. 


Subsequent Examination 


Head—No deformities, anterior fontanelle nor- 
mally patent, no bulging. 

Eyes and Ears—Negative. 

Neck—There is slight stiffness. No adenopathy. 

Chest—Negative. 

Abdomen—Small umbilical hernia. 

Genitals—Phimosis. Genitals markedly devel- 
oped. for a child of 6 months. 

Neurological—Kernig is suggestively positive, 
bilaterally, otherwise negative. 
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Course 


3/12/29—Has had few convulsions since admis- 
sion, not severe and easily controlled. Baby 
remains dull and stuporous. 

Temp. 99-102. Kernig is positively bilaterally. 

There is a suggestive positive Babinski on the 
right. 

Urine, negative. 

3/15/29—X-ray reveals mottled dullness in left 
lung suggestive of pneumonia, although clinical 
findings in the chest are limited to a few fine moist 
rales in left base posteriorly. The neck is rigid; 
Kernig is definitely positive bilaterally ; Babinski 
is positive on the right and suggestive on left, a 
suggestive but not sustained ankle clonus on the 
right ; Brudzinski is positive bilaterally. 

Lumbar puncture — Clear spinal fluid under 
moderately increased pressure (manometer read- 
ing not recorded). 


Albumin Slight trace 
Sugar Normal 
Wasserman Negative 


3/18/29—There is no marked change. Temper- 
ature 101.5-103. The above findings are still pres- 
ent. Stupor more marked. 

Lumbar puncture—Spinal fluid under markedly 
increased pressure. Fluid is clear. 

3/20/29—During past 24 hours condition pro- 
gressively failed, stupor deepening to coma. Tem- 
perature steadily mounting reaching a high point 
of 109.4 this morning. Respiration rapid and 
increasingly labored, cyanosis deepening. About 
one-half hour before exodus there was generalized 
board-like rigidity throughout entire body which 
persisted until death, which occurred at 10:20 
A. M. 


DEMONSTRATION OF POST- 
MORTEM MATERIAL 


Dr. CLARKE 


Each of these cases may be said to show typical 
findings of a tuberculous meningitis and yet the 
reactions are decidedly different. In Case I—J. L_— 
there are scattered over the meninges numerous 
discrete, translucent nodules or tubercles averaging 
about 2 mm. in diameter. These are most numer- 
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ous over the base and from here they extend up 
into the Sylvian fissures and well up onto the con- 
vex surfaces of the brain. Similar discrete tuber- 
cles are scattered along the membranes of the 
spinal cord. 

In Case II—T. R. C.—the base of the brain is 
covered by a thick yellow fibrinous exudate. This, 
too, extends out into the Sylvian fissures. About 
the periphery of this exudate, and along the blood 
vessels in the Sylvian fissures are several tiny 
tubercles like those seen in Case I. The upper por- 
tion of the spinal cord is also covered by a thick 
fibrinous exudate. 

These differences in reaction can only be 
explained on the uncertain basis of variations in 
the virulence of the organism or in the resistance 
of the patient. Following an initial infection with 
tubercle bacilli the body is thought to develop an 
“allergy” which markedly alters the reaction to a 
later invasion of the organism. 

Tuberculosis-of the meninges has always been 
looked upon as the result of the organisms being 
carried there by the blood stream. Rich of Johns 
Hopkins has recently produced evidence that this 
does not accord with the facts. He finds the source 
their contents into the ventricles. A search for 
such a source was made in Case II but none was 
found. 

Other organs, especially. the pleura, spleen and 
liver, contain numerous miliary tubercles. In each 
case large caseous glands at the hilus of the lungs 
are thought to be the source of the blood stream 
invasion. 

Pathologic Diagnosis 


Tuberculous meningitis. 
Generalized miliary tuberculosis. 


Case reported by Dr. G. WATERMAN 
C. C. Age: 53. Female, White. 


First ApMIsSION : JULY 27, 1927 


C. C—Weakness. Flowing irregular. 

Present — Menapause about 6 years ago, no 
bleeding until 1 year ago when she began to flow 
moderately for a few days. She stopped bleeding 
and had no more show until about 1 month ago. 
Has been bleeding quite steadily since and quite 
profusely for the last few days. Has no pain, but 
feels quite weak. 

Past—Had typhoid 14 years ago. No previous 
serious illness or operation. 
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F. H.—Husband died 14 years ago, cause not 
stated. One daughter age 31 living and well. 


Physical Examination 


A poorly nourished, pale, pasty colored, elderly 
woman, comes in with marked vaginal bleeding. 

Head — Pupils regular, react to light and 
accommodation. 

Teeth—In very foul condition. 

Lungs—No abnormalities noted. 

Heart—No abnormalities noted. 

Abdomen—No masses, no organs, no spasm or 
tenderness. 

Extremities—No abnormalities noted. 


Vaginal Examination 


Cervix found uniformly involved and enlarged 
by a soft friable bleeding carcinomatous mass. 

Diagnosis: Carcinoma of Cervix. 

Operation—D & C and Application of Radium: 
August 2, 1927. 

Probe in uterine canal showed cavity quite deep 
and enlarged. Following introduction and with- 
drawal of curette there was a gush of foul smelling 
purulent fluid. 

100 mgm. in 2 tubes of 50 mgm. each filtered by 
4 mn. Ag. 1 mn. of brass and 4 mn. of rubber was 
inserted into canal for 151% hours. Fifteen plati- 
num needles (13-2 mg.) and 2 (3 mgm.) were 
inserted into the tissues about the cervix to remain 
96 hours. 

Patient had uneventful convalescence and was 
discharged to return to the Radium Clinic Gyn for 
further observation. 

Pathological report of curettings: 
carcinoma. 


Adeno 


Follow Up Notes 


August 23, 1927—Growth has entirely disap- 
peared from cervix. External os still shows slight 
reddening (reaction to radium). There is no evi- 
dence of neoplastic tissue at the present time. 

September 23, 1927—Cervix all healed. Tissues 
feel soft. No sign of Ca. Patient improving in 
health. 

October 21-2, 1927—There is slight bleeding on 
examination but cervix looks and feels nearly nor- 
mal. Uterus is small. Patient feels well. 

November 18, 1927—Vagina free of any signs 
of Ca. By rectum there is still some thickening in 
parametrium especially on left which does not feel 
like Ca. 
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March 16, 1928—No ‘sign of Ca. in vagina, 
There is still slight thickening on left which is cer- 
tainly not Ca. 

July 7, 1928—Patient complains of pain in left 
leg and thigh. Local examination shows cervix 
healed. Vagina normal. No evidence of thicken- 
ing. Gets out of breath very easily. Pulse rapid and 
irregular. Referred to Med. Service for Hospital 
Treatment. 


SeconpD ApMISSION : 29, 1928 


T. 98, pulse 80, respiration 20, blood pressure 
170/100. 

Complaining of pain in 1. 1. q. constant sharp for 
last 5 weeks. Also some swelling of feet, more 
especially left, making it difficult for her to get 
about. 

Examination—Pt. is a rather obese elderly white 
female lying comfortably in bed complaining of 
pain in pelvis and left leg. Conscious, rational, 
alert and co-operative. 

Examination of Head — Negative findings. 
Pupils react to light and accommodation. Color of 
mucous membranes good. Marked pyorrhea. 

Chest — No abnormalities in lungs. Heart 
slightly enlarged to left. Left border of dullness 
not definitely established due to adipose tissue— 
apparent sl. enlargement to right. 

Abdomen—Obese, heavy panniculus—no organs 
felt, no tenderness or masses. 

Extremities—Some edema of left leg. 

Pelvic, Dr. Pitts—Cervix entirely healed. No 
sign of Ca. on vag. exam. By rectum there is no 
thickening in the Parametrium. Patient is fleshy 
and on that account it may be impossible to feel 
carcinomatous glands along iliac vessels. Absence 
of severe pain makes it probable, however, that 
there are no glands present. 


Urine Report 
Sp. gr. 1008-1023 
Color Amber 
Reaction Acid 
Sugar Neg. 
Albumen L. P. T.—Neg. 
Slight—Many W. B. C. 


Wasserman 
4+ Cholesterin 
2+ Acetone 


August 14, 1928—Discharged—given Ace band- 
age for leg. To go to Syphilis and Rad. clinics for 
follow up. 
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Following discharge patient was lost track of 
and did not report as instructed. 


Tuirp ApMIssION: Marcu 11, 1929 
Complaining of cough and pain in right lumbar 


region, also vomiting. Gave history of being very 


comfortable since discharge last August, getting 
out of doors to call on friends and doing a little 
work about the house, but has been losing some 
weight, about 20 Ibs. in last 6 months, she thinks. 


Physical Examination 

Somewhat obese old lady lying quietly in bed 
conscious and rational, color and respirations 
apparently normal. 

Eyes—Pupils react sluggishly. 

Ears—No discharge noted. 

Tongue—Moist, slightly coated. 

Chest-Heart—Soft systolic murmurs at apex 
and transmitted to the axilla. Had some rales in 
lungs. 

Abdomen—Some tenderness ? 

Extremities—No edema-varicosities present. 

Pelvic—No evidence of disease—vaginal vault 
smooth and soft, body of uterus small and mov- 
able. No thickening in either side of parametrium. 

X-ray—Suggestive of bronchitis in lower lobes. 


Blood Chemistry 


Urea N. 44 Mg. 
Creatinine 2.5 Mg. 
121 Mg. 
\Vasserman 

4+ with Cholesterin 

2+ with Acetone 
Hinton Positive 
Slight Trace of Alb. 
W. B.C. 14000 
+. 99 to 102 degrees 


On March 14—right ear began to drain pro- 
fusely. Patient became irrational at times, drowsy 
at times. Had clonic convulsions and twitchings of 
both arms and hands, also legs. Ear continued to 
drain. Urinary out put became less. Ounces 14 
day before she died against intake of 48 ounces. 

March 21—7 :00 P. M. she died. 

Diagnosis Clinical—Broncho pneumonia, Otitis 
Media, acute, Tertiary syphilis. 

Autopsy granted. 


DEMONSTRATION OF PosTMORTEM MATERIAL 


There is marked fibrosis of the pelvic content. 
This has obliterated the upper portion of the 
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vagina and occluded the cervix. There is a dense 
mass of scar tissue in which, on section, is seen 
what is thought to be the outline of the original 
Cervix. The endometrial cavity is distended with 
mucous material. This fibrosis also involves the 
parametric tissues and has constricted the ureters. 
This has resulted in great dilation of the ureters 
and kidney pelves. These are filled with thin, puri- 
form material and there are numerous small 
abscesses scattered through the kidney tissue. 
Grossly no tumor can be found in the pelvic tis- 


sues. The microscope, however, reveals definite 


bits of adeno carcinoma in sections taken from the 
region of the cervix. 

There is also a broncho pneumonia. 

Pathologic Diagnosis—Adeno carcinoma. Fibro- 
sis of pelvic tissues resulting in occlusion of vagina, 
obliteration of cervix, ureteral constriction and 
pyelo-nephritis. Broncho pneumonia (terminal). 


SOCIETIES 


PROVIDENCE MeEpbIcAL ASSOCIATION 
(Providence District Society ) 


The regular monthly meeting of the Providence 
Medical Association was held at the Medical 
Library, 106 Francis Street, Monday Evening, 
October 6, 1930, at 8:45 o’clock, with the follow- 
ing program: 

1. Intravenous Urography, Dr. Emanuel W. 
Benjamin; 2. The Decadent Anatomy of the 
Colon, Dr. W. Louis Chapman. 

The Standing Committee approved the follow- 
ing applications for membership: Dr. Kalei K. 
Gregory, Dr. B. S. McKendall, Dr. Harry M. 
Kechijian. 

Collation followed. 

Dr. Peter CHASE 
Secretary 


The R. I. Ophthalmological and Otological 
Society met at the Rhode Island Medical Library, 
Thursday, October 9, 1930, at 8:30 P. M. 

Several interesting case reports were presented. 

H. A. WINKLER, M.D. 
Secretary 
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ANNOUNCEMENT 


At the recent meeting of the American Associa- 
tion for the Study of Goiter at Seattle, Wash- 
ington, Doctor William F. Rienhoff, Jr., of 
Johns Hopkins University, Baltimore, Maryland, 
received the annual award of $300 for the best 
essay dealing with the goiter problem. Doctors 
O. P. Kimball, of Cleveland, Ohio, and E. P. and 
D. R. McCullagh, Cleveland Clinic Foundation, 
Cleveland, Ohio, and Robert P. Ball, of the Uni- 
versity of Louisville, received honorable mention. 


BOOK REVIEWS 


PHYSICAL DIAGNOSIS 
BY 
RicHaArpD Casot, M. D. 


Woop & Co., Publishers 
(10th Edition) 


In presenting the new subject matter in his_ 


tenth edition Dr. Cabot adheres to his old princi- 
ples of giving only what he finds of value in diag- 
nosis. Intentionally, he does not go into detail in 
describing technical processes. Dr. Cabot intended 
his book for the practitioner of medicine, and has 
succeeded in presenting his subjects with a sim- 
plicity and clarity that bespeak the master clini- 
cian and teacher that he is. 

Coronary disease and infarction of the heart 
are two new subjects discussed. He concludes that 
electrocardiography is most helpful in diagnosing 
these maladies. The chapter on neoplasms of the 
mediastinum, and that on atelectasis of the lung 
has been revised. The remaining new subject mat- 
ter includes “cardiac asthma” toxic hepatitis, and 
encephalitis lethargica. Important additions to 
the sections on laboratory methods of diagnosis 
relate to bile tests, blood reticulocyte counts, and 
the fragility of red blood cells. 

This book is worthy of a place upon the shelf 
of every medical man. 


DISEASES OF THE EYE 
BY 
Cuarves H. May, M. D. 
Witt1am Woop & Co., Publishers 
New York, N. Y. 
A very complete, concise and comprehensive 
work for the student and rapidly vanishing gen- 
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eral practitioner. The text is clear, not too technical 
in character and embraces a field of ophthalmic 
knowledge which amply supplies the need for 
which this book is intended. 

The colored plates showing many of the com- 
moner external diseases of the eye as also pictures 
of intraocular lesions frequently met with, serve 
to illustrate the text and imprint a lasting mental 
picture. In fact a mastery of the substance con- 
tained in this work will qualify beyond the usual 
limits any student or general practitioner. 

Particularly worthy of mention and bringing 
the text to date, is the description and value of 


~ such aids in diagnosis as the slit-lamp and corneal 


microscope, as well as the description of many of 
the newer ophthalmic operations not always so 
easily given as in this little treatise. 

On the whole, the thirteenth edition of this 
work can be heartily recommended to all in search 
of a working knowledge of ophthalmic practice. 


“Dietetics AND Nutrition,” by Maud A. Perry, 
B.S. The O. C. Mosby Co., Publishers, St. 
Louis, Mo., 1930. 


In this book the author attempts to present the 
subject scientifically but in a manner and language 
simple enough to meet the needs not only of the 
instructor, dietitian and physician, but anyone con- 
fronted with a dietetic problem. 

In addition to a discussion on “Diet and Dis- 
ease,” and the “Normal Diet,” there are chapters 
on pre- and post-operative care and special atten- 
tion is given to the obesity and underweight diets. 
There are also many liver recipes for the use in 
pernicious anemia and suggestions for the diabetic 
patient, as well as recipes for the children’s and 
infants’ diet which would all be helpful in the 
home as well as the hospital. 

Each chapter has an excellent outline, which 
would be a time saver and an aid to anyone who 
has little time for detailed reference. In the appen- 
dix, the vitamine charts, the list of seasonable 
foods and list of simplified definitions are espe- 
cially valuable. 

Miss Perry’s book not only affords interesting 
reading but is instructive to anyone interested in 
the subject of “Dietetics and Nutrition.” 
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